SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

I yu 05208

Bayfield Co. Zoning Dept.

FEbE )

J |

ENTERED

Permit #:

19-0R |

Date:

783-(%

Amount Paid:

.

Bs 7918

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I [0 LAND USE

0 SANITARY [ PRIVY [0 CONDITIONAL USE

[0 SPECIAL USE

0 B.0.A. 0 OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
’——"‘N g B % @ i ’ C.r .
leany, Sapnl)en>oe G| 22060 GoaadVieo W Soga, e
Address of Prm‘erty: g City/State/Zip: L Cell Phone(; %& 5 33
~ o ¢S
2ND Sovtu Su):’-_%:m RO| GeavdViews, WL L¥R35
Contractor: Contractor Phone: Plumber: ) Plumber Phone:
e . = o« .
ANE  ORESKAY ¢ N(&S-23-39 Now & Ne =
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) 1 \7 é’ L{ L/ G X ?
Gov't Lot Lot(s) csSm Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
1/a4, 1/4
g Town of: Lot Size Acreage
Section E_ ! , Township &S N, Range [a w G - l 17
SpAaD Vi & U G

[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—--continue —p feet Floodplain Zone? Present?
kg 5 [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes XYes
If yes---continue —p feet 4 No I No
KNon-Shoreland
Value at Time
of Completion bed#r;’cf)ms What Type of 13\’,2:;_{
* include Project # of Stories Foundation N Sewer/Sanitary System
donated time & - Is on the property? -
ataral , : structure property
74( New Construction el 1-Story [l Basement 01 L] Municipal/City LI City
. | #*Addition/Alteration | [ 1-Story+ Loft | [ Foundation | [] 2 U (New) Sanitary Specify Type: ¥ Well
$ao Q 30— [ Conversion [ 2-Story " _Sleb 0 3 X Sanitary (Exists) Specify Type: ST O
[l Relocate (existing bldg) 0 O LI Privy (Pit) or [ Vaulted (min200gallon) |
1 Run a Business on Use 2 None L] Portable (w/service contract)
Property » Year Round ] Compost Toilet
O ] L] None
Existing Structure: (if permit being applied for is relevant to it) Length: 29 77 | width: 2. & Z£7 | Height: /O F&
Proposed Construction: Length: Width: ' Height:
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ﬂ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ ([ sanitary, or [I sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o [0 | Addition/Alteration (specify) ( X )
[l Municipal Use X | Accessory Building  (specify) ( 4 X 2 2.] '7(98 S,
O Accessory Building Addition/Alteration (speci ( X ) t
O | Special Use: (explain) ( )
[J | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our)
(are) responsible for the detail and accuracy of all informati

result of Bayfield County rejying on this@n |
Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(we)

(If there are Multiple Ownes listed on the Deed All Owners must sign

Authorized Agent:

Lo
orfetter(s) of authorization must accompany this application)

knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
| (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabil
re) providing in or with this application. | (we)

ity which may be a
consent to county officials charged with administering county ordinances to have access to the above described

Date

owe_8 T/ & 2018

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 22\ \(00 SQ‘J\\\'\ S (€8 GDE D @\ D

Gaanh) View . WIS, §4€3g

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

~3



P *

elow: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL .

o
P

=%

¥

SE,P

?\
T <)

veso NI NE
Cew UEN VR

Hoose

N &N

.g 21&,;

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description g Measurement Description Measurement
LS| /
Setback from the Centerline of Platted Road ( 0N H&O Feet Setback from the Lake (ordinary high-water mark) \\‘{ 3 Feet
Setback from the Established Right-of-Way gm O Feet Setback from the River, Stream, Creek U/A Feet
Setback from the Bank or Bluff uf A Feet

Setback from the North Lot Line 7 8 WUs Feet ¢
Setback from the South Lot Line ‘, G Feet Setback from Wetland 202 Feet
Setback from the West Lot Line 7 ::k Feet 20% Slope Area on the property ‘\)/' AllYes [INo
Setback from the East Lot Line 220 Feet Elevation of Floodplain ' N/ A Feet
Setback to Septic Tank or Holding Tank B 5e) Feet Setback to Well [ [7Ya) Feet
Setback to Drain Field 2205 Feet '
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to tiie

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: I g"OQSl'I

Permit Date: -7

=%

P - D d
Is Pal:ceila;;eclgni‘rjrlboitgr\]::gfsﬁ?t gx: EFeedd(;é:::or )u Lot(s)) ?3: Mitigation Required | [0 Yes ~FNo Affidavit Required | (0 Yes  [=No
K P 45 R Mitigation Attached | [ Yes T No Affidavit Attached | [J Yes  [#No
Is Structure Non-Conforming | [ Yes ZNo
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
OYes [#No Case #: 0 Yes [-No Case #:
Was Parcel Legally Created | [@Yes [ No Were Property Lines Represented by Owner | [l¥es 0 No
Was Proposed Building Site Delineated ,E(Yes [ No Was Property Surveyed | [ Yes 0 No

Inspection Record:

! et

Zoning District
Lakes Classification ( — )

( A-A)

Date of Inspection: 7”7//5

I Inspected by: /W

¢

Date of Re-Inspection:

Condition(s): Town, Cémmitfee or Board Conditions Attached? [ Yes 1 No — (If No they need to be attached.)

507

Condition: No accessory building shall be used
for human habitation / sleeping purposes without
necessary county and UDC permits. No
pressurized water shall enter the building unless

Lol s
Signature of Inspector: m
L[4

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

approved connection to POWTS. Must meet and
maintain setbacks.

Date of Approval: Z//%?

Hold For Fees: [] tJ

®®August 2017

(®May 2018)




, village, State or Federal

ey o sereuind | BAYFIELD COUNTY
PERMIT

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA —

No. 18-0254 Issued To: Terrance Brandenburg

PARW OF CO TR D IN SW
Location: - Ya of - 1,  Section 27 Township 45 N. Range 6 W. Town of Grand View

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 32’) =768 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 23, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




Bayfield County

PO Box 58

(715) 373-6138

SUBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEETO:

5

Planning and Zoning Depart.

Washburn, Wl 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

ECETVE

JUL 092018

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IsSUED Ta@fietirCo. Zoning Dept.

Permit #:

12-0 1

Date:

)-83 (%

Amount Paid:

S 79-K

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» | d LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name Mailing Address: City/State/Zip: Telephone: ¢ L/
= L ! ’ ? { . i ( 5” 4 = 0
o Bkl VWS Fonnyf Lo | Gebfe JLA/5T82 s 4Us-3
Address of Property: Cnty/State/le Cell Phone:
i g . =l
Y4745 Foy Lone /L/,/ 192]
Contractor: /e Contrartor Phone: 4 Yﬁ ’ Plumber Phone: ) =
[\}i/\c‘j{l‘ V\(&/\f &‘\J"\V\Jk’\ “B jov\) &t A 778”53-53—_j
Authorized Agént: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
! - Attached
N / 4 T ‘ O Yes A No
PROJECT Tax ID# ) Recorded Document: (i.e. Property Ownership)
e Legal Description: (Use Tax Statement) 2 (a C{[{ b
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 : . / /
JE 159 |l |4 | M V74
N " 1 of: : Lot Size Acreage
) ) 1l A/ Town o : g
Section ) f\ , Township \& /V N, Range 0) 6 W 6 fw_de (/ o LJ & 7 ‘7-17
[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[] Shoreland —p| . . M
[& Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes 'S Yes
If yes---continue —p ) feet l,)(No LI No
[l Non-Shoreland
Value at Time
# of Type of
of Completion fradede - e What Type of vyvpt
* include Project # of Stories Foundation in Sewer/Sanitary System aren
donated time & et Is on the property? mor; i1
material structure property
7 New Construction ¥ 1-Story # Basement | %1 [1 Municipal/City (1 City
s 200 XAddition/Alteration | (] 1-Story + Loft | [ Foundation @ 2 ~#New) Sanitary Specify Type: faamedd | X Well
ﬁ/ [1 Conversion [] 2-Story ] 3 PA-Sanitary (Exists) Specify Type: /st~ byl [
LI Relocate (existing bldg) 0 a [l Privy (Pit) or [J Vaulted (min 200 gallon) ’
[1 Run a Business on Use [l None [1 Portable (w/service contract)
Property [l Year Round 1 Compost Toilet
0 oo [1 None ]
Existing Structure: (if permit being applied for is relevant to it) Length: f 9’ Width: 3 c Height: / @'
Proposed Construction: Length: Py Width: 32~ Height: /46
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
Rec’ d for Quar s with Loft ( X )
ReSIdentlal with a Porch ( X )
1 »«; ZO with (Z"d) Porch ( X )
%ZQ-L,. (@ ”_; ;uf';i’. with a Deck ( X )
Secretarial Stat—— with (2] Deck M S
L= with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ ] cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
B . ®_ | Addition/Alteration (specify) Bo x3v __Add Aor (AP x Z2) ool
MunICIpaI tise O | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
’ O | special Use: (explain) ( X )
\ 0 | Conditional Use: (explain) ( X )
‘ O Other: (explain) ( X )

property at any reasonable time for thg/pur

/

Owner(s):

os%of’uﬁcnon

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this jnformation | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

%MQ(MZZP

(If there are MuIthers listed on the Deed All Owners must sign or Iev(s ) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

b -2

Date
Date
Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e




xbelow: Draw

or Sketch your Property (regardless of what you are applying for) ]

Show Location of:

Show / Indicate:

Show Location of (*):

Show:
Show:
Show any (*):
Show any (*):

Proposed Construction

Fill Out in Ink — NO PENCIL

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

&_W__

\/\/IQ\IJ t"\Qu‘ Hro,\ ol H 6\11(*
]« ﬂ-‘\’ (/l room l%\bf’\f[ﬁ

LaVe ¢ hovt

/ ()
™

-~

CS(,\)LV\{) A/0'7L~5 V((

R0t 30

o\aU Lo~ =
0 exx/&y

house
- Seyle bu'trp
"( lot’f//’??o"'\ lw‘ _{
LGl | bty

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description IVieasurement
Setback from the Centerline of Platted Road 5o Feet Setback from the Lake (ordinary high-water mark) Hoo Feet
Setback from the Established Right-of-Way —_— Feet Setback from the River, Stream, Creek /l///‘): Feet
Setback from the Bank or Bluff NV I[+ Feet
Setback from the North Lot Line I-S"O ©  Feet -
Setback from the South Lot Line Po0 Feet Setback from Wetland /00 Feet.
Setback from the West Lot Line s % o Feet 20% Slope Area on the property [1Yes [ANo
Setback from the East Lot Line LDo  Feet Elevation of Floodplain /V./ A Feet-
Setback to Septic Tank or Holding Tank 4//4* . Feet Setback to Well Yo Feet
Setback to Drain Field "~ x5 TTFeet
Setback to Privy (Portable, Composting) /\/ / ]_ Feet
ricr 4o the placement or construction of a structure within ten {10) feet of the minim e Ic\.‘u red seiback, the boundary line from which the seiback must be measured must be visibie irom one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: 0 7’_@5 # of bedrooms:

2

Sanitary Date: %(y/g

Permit Denied (Date):

Reason for Denial:

7

Permit #' 1 g

Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownership

Permit Date: ‘7_0,)2_.[ %

080

[0 Yes (Deed of Record)

[JYes (Fused/Contiguous Lot(s))

#'No
T : 0
7 No Mitigation Required Yes -+ No

Mitigation Attached | [0Yes 4TNo

Affidavit Required | O Yes .‘ [ No
Affidavit Attached | [JYes & No

Is Structure Non-Conforming | [ Yes -] No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[0 Yes A1 No Case #: O Yes [ No Case #:

Was Parcel Legally Created I?Ves [ No

Was Proposed Building Site Delineated | .i#Yes [ No

Were Property Lines Represented by Owner
Was Property Surveyed

HYes C-No
[l Yes [0 No

« 2 - r
Inspection Record: '/ éw,c

ol N
,Z )

Zoning District
Lakes Classification

.

— -

Date of Inspection: 7/ /}/ // g(

A
Inspected byWW‘

Date of Re-Inspection:

Condition(s): Town, Cofnmittee’or Board Conditions Attached? Ve FIMA—_ (€ R thacimand tn b ~ttmabad |

Signature of Inspector:

Condition: A UDC permit from the locally
contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Date of Approval: MZ’//Z

Hold For Sanitary: []

Hold For TBA: []

’ Hold For Affidavit: [] Hold For Fees: [

O

®®August 2017

(®May 2018)




ity, Village, State or Federal
oty Ancbereaures | BAYFIELD COUNTY
'ND USE — X
SN PERMIT
SIGN —
S WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0256 Issued To: Jon & Lorie Jaedike
Location: - Ya of - Y% Section 34 Township 44 N. Range 6 W. Townof Grand View
LYING N OF CSM #738
Gov't Lot 1 Lot Block Subdivision CSM#

& GOVT LOT 2 WEST OF FUNNY'S LANE LESS CSM #738 IN V.939 P.712

For: Residential Addition / Alteration: [ 1- Story; Living Room & Kitchen Addition (with basement) (20’ x 30°) = 600 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 23, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) $73-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

‘ﬁ @PF‘TCA%A%%PERMI \ﬁagO

BAYFIELD COUNTY, WISCONSIN

Permit #:

18-0 |

D

| ﬁlg

Bayfield Co. Zoning Dept.

Lag;@\

Date:

281-1%

&4y E
JuL 172018

/
e ——— /
o S

\
!h
d ]

Amount Paid:

RID 71913

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED— | X LAND USE

0 SANITARY [0 PRIVY [ CONDITIONALUSE [ SPECIALUSE 0O B.0.A. [ OTHER
Owner’s Name: ) Mailing Address: City/State/Zip: 55331 =734 3| Telephone: 49 1A=
- 5 i N i - iy i . e -
/Zf//\/ /4 (j Nei [ Qasyj/.mwm{/@J [Fxeelsior, MN 3o~ 7502
Address of Property: City/State/Zip: Cell Phone:

o7795 (. /mﬂmwaa&’( £l

able, ()T 59821

Con ractor: ; ) Contractor Phone: n Plumber: Plumber Phone:
Yoot Hean (113) 5800089
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include C:ty/ fir/l?ja,p)’ ( u& Written Authorization
M k + k ﬁ > L{ é (7 ' L(, k VAttached
¢ forly (115) 817 -J03 (73 FronlakcRe, )T HEC Y s oo
Tax ID# Recorded Document: (i.e. Property Ownership)
LZRC?\J;EL Legal Description: (Use Tax Statement) /b 8[;1 7(,, /0/ L{
3 r Gov't Lot Lot(s) CcSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
/t/E 1/4, /{/ﬁ 1/4 ﬂ ; ,1/
i~
Q ¢ Town of: Lot Size Acreage
Section ':Q , Township N, Range W L (e
= L G ud View 219

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
%Shoreland ) )’Kls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : XYes )Q Yes
If yes---continue —p feet 1 No L' No
[} Non-Shoreland
Value at Time
of Completion i 5 be(:::(f)ms What Type of -D(I’;:e(:‘f
* include Project # of Stories Foundation 0 Sewer/Sanitary System <
donated time & Is on the property?
material structure property
)Q. New Construction X 1-Story || Basement 01 [l Municipal/City | City
[] Addition/Alteration | [] 1-Story + Loft Foundation | [1 2 [] (New) Sanitary Specify Type: Kiwell
Sﬁ,()@t) [l Conversion 1 2-Story v 8 q\‘,, IA_ 0 3 XSanitary (Exists) Specify Type: ]
— 7| [lRelocate (existing bldg) 0 | LI Privy (Pit) or [l Vaulted (min200gallon) |
Run a Business on Use X None | Portable (w/service contract)
Property X Year Round | Compost Toilet
[ 0 | None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 5.2 Width: 73 Height:
Proposed Use v Proposed Structure Dimensions FS:;:Y;
O Principal Structure (first structure on property) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
s Residential Use with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (24) Deck ( X )
[l Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([! sanitary, or || sleeping quarters, or || cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
. [0 | Addition/Alteration (specify) ( X ) .
Ll Municipal Use X | Accessory Building  (specify) KUrig € (3A X5 ) /; éél./
O Accessory Building Addition/Al%ération (specify) ( X ) '
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple

Authorized Agent:

(If you are signing on behalf of the owner(s) alet

/é‘ UQL1[LC/I

Address to send permit L/‘JO?/[}

ter of authorization must accompany this application)

£

G’zé/{’,wl 548210

Wlsted nth /‘KrOwn rs nffust sign or letter(s) of authorization must accompany this application)
Date é ;ngm/g

Attach

§Oo ﬁL f]Lthi

Copy of Tax Statement'\/

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




bx below: Draw or Sketch your Property (regardless of what you are applying for) l

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*)

(7) Show any (*)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
: (*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

sce @bdimert

Please complete (1) = (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Measurement

Description

Measurement

all X
Ereemt (o gl trcad P

: 4 .

Setback from thE Centerline of Platted Road 11 tf) Feet Setback from the Lake (ordinary high-water mark) Ly 00;1‘ Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek LN/QI Feet
Setback from the Bank or Bluff /\/H Feet

Setback from the North Lot Line ';z AA 4 Feet 3 8

Setback from the South Lot Line ) «5% Feet Setback from Wetland [?i'b -Feet

Setback from the West Lot Line / 4&{/ 7\/\/# Feet 20% Slope Area on the property NYes , ./ No

Setback from the East Lot Line B Ii ‘6700 A~ Feet Elevation of Floodplain ) N ﬂ Feet

Setback to Septic Tank or Holding Tank LN £  Feet Setback to Well L) Feet

Setback to Drain Field HOPf  Feet o

Setback to Privy (Portable, Composting) N% Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

g

Permit Date: 7— 8! —[5‘_(

B P;cZ?Ef\e(ljsni‘::o_itgx:e:?st?t Szgz (EEEdd(/)éResord) Lot(s) E] 33 Mitigation Required | O Yes [ No Affidavit Required | [0 Yes [ No
. P (e ContEUaUgLELEY) Mitigation Attached | [ Yes [1 No Affidavit Attached | [l Yes _[INo
Is Structure Non-Conforming | [l Yes 0 No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[JYes [lNo Case #: OYes [ No Case #:
Was Parcel Legally Created | [lYes [l No Were Property Lines Represented by Owner EYes [J No
Was Proposed Building Site Delineated | [ Yes [ No Was Property Surveyed | [ Yes [ No

Inspection Record: gﬁWJ' //7// ;/& F/W

V2R

Zoning District
Lakes Classification ( ’ )

Date of Inspection: 7/257/{

‘ Inspected by;

7

Date of Re-Inspection:

Condition(s): Town, Commiittee or Board Conditions Attached? O Yes [ No — (If No they need to be attached.)

AR
Signature of InspectoW )@/
7

Hold For Sanitary: [] Hold For TBA: []

Condition: No accessory building shall be used
for human habitation / sleeping purposes without
necessary county and UDC permits. No
pressurized water shall enter the building unless

approved connection to POWTS. Must meet and
maintain setbacks.

Date ofA]:)provaI:7m/4‘i

VP

Hold For Affidavit: [] Hold For Fees: [

- I

®®August 2017

(®May 2018)
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ity, Village, State or Federal

5 May Also Be Required BAYFI E LD co U NTY

AND USE — X

SANITARY — T
SN PERMI

- Bt WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -
No. 18-0271 Issued To: Kelly ONeill / Mike Furtak, Agent

Parin
Location: NE % of NE % Secton 29 Township 44 N. Range 6 W. Townof Grand View

GovtLot 2,3,&4 Lot Block Subdivision CSM#

-

H

For: Residential Accessory Structure: [ 1- Story; Garage (32’ x 52’) = 1,664 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary County and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

air_.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

ED APPLICATION. Tax

e T LETED

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

July 31, 2018

Date

ot 2 A L RS

Lo

completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX 2
T TR R o APPLICATION FOR PERMIT Permit #: l%.@‘)& K

Bayfield County BAYF'E.LD ‘E’L’ENTY g’]‘";,colNS'N 7 2\~ 1Y
D Eate am I(Reer d) ‘I:J‘ \. : = Y
\I:\?a:l?:ui?\, WI 54891 D] 3 i $7g 7‘93"%
(715) 373-6138 I JuL 192018 &

Fianning and Zoning Depart.

Bavfield Co. Zoning Dept Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. saynerd (0. Zoning Lept.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED — | K LAND USE [J SANITARY [I PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: de\} 2 <1 ’Kf#\j Mailing A{ddress: v o ((iigésmte/zip: W ol Telephone: al o
e . : Ao , CAUS
: Beis bt A (e E¥eeq |V [ 949
Address of Property: City/State/Zip: ‘ Cell Phone: 2
—_ . % qis—aes
455’]5 0\0( (=MM(< ﬂﬁ% (qrM\_/( Viepd | A #2545
Contractor: Contractor Phone: Plumber: el /’4 Plumber, Phone:
Dol + Yoo, W oisdwt 115 5111094 N /it
Authorized Agent: (Person gémng Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
s Attached
O Yes [ No
Tax ID# Recorded Document: (i.e. Property Ownership)
PROJECT - 4’/_ (/
Legal Description:
e Legal Description: (Use Tax Statement) / 3 7&
Gov't Lot Lot(s) CSM VoI & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 ’ 2 % l;f g

N Town of: ¢ Lot Size Acreage
Section 620 Township 2 ifi N, Range &‘2“2 w )
' Crandyi e /e 3™

[ 'Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet Floodplain Zone? Present?
ﬂfshoreland — s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stz;ct e is from Shoreline : Ll Yes I Yes
If yes-—continue —p ¢ feet KNO M No
[l Non-Shoreland
Value at Time
of Completion bedﬁ:(fnms What Type of mz:eif
* include Project # of Stories Foundation in Sewer/Sanitary System o
donra:::ie::::e & e Is on the property? property
| New Construction /< 1-Story | Basement b1 [] Municipal/City | City
s EAddition/Alteration [1 1-Story + Loft \ \ Foundation L‘ 2 ¥4 (NejN) Sanitary Specify Type: S¢pfte: = | K Well
!‘ Z 0. | | Conversion [ 2-Story a 03 [l Sanitary (Exists) Specify Type: O
Il Relocate (existing bldg) | [ O Ll Privy (Pit) or [ Vaulted (min200gallon) |
- [ Run a Business on Use )(' None 1 Portable (w/service contract)
Property [l Year Round || Compost Toilet
a K 3 sei5i [l None
l Existing Structure: (if permit being applied for is relevant to it) Length: Zo ﬁ{- . Width: 22 {t- Height: /( ++-
| Proj:_msed Construction: Length: /¢ Q . Width: 20 [+ Height: /{ {+.
Proposed Use v Proposed Structure Dimensions ::';2’;
| Principal Structure (first structure on property) ( X )
B Residence (i.e. cabin, hunting shack, etc.) ( X )
, with Loft ( X )
)@ Residential Use with a Porch ( X )
with (27d) Porch ( X )
with a Deck ( X )
with (2n9) Deck ( X )
[J Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (Il sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
g Addition/Alteration (specify) 3 SLafen Tow (z¢ Xibo ) |Koa
1) Municipal Use 0 | Accessory Building (specify) ( X )
\ O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
] Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relymg on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonablg'time for the purpose of inspection.
Owner(s): \j/u///zm Voart-  § /= /7( vate_ 1~ 3. 201 %

(If there are Mhﬂplaowners/sted on the Deed AlI Owners mdst sign oTtter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
S N s
Address to send permit 4585 )1l L C’l”"",@ivd/\— Foced AR %7%4 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ﬁox,belom’/: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):

(1)
(2)
(3)

(4) Show:
(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

» )

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
i | H‘F 7Me‘aswemgn§ i Description Measurement
. i = f
Setback from the Centerline of Platted Road ’f"/‘ 3 Feet \ Setback from the Lake (ordinary high-water mark) 2 T 2% Feel
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
’ Setback from the Bank or Bluff Feet
| Setback from the North Lot Line S 5 Feet
[ Setback from the South Lot Line ‘f'L Feet Setback from Wetland . Feet
LSetback from the West Lot Line Z"JQJWL" Feet 20% Slope Area on the property )’(Yes [1No -
tetback from the East Lot Line oa/\ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank b ;ﬁ Feet Setback to Well 30 Feet
Setback to Drain Field [0 DS Feet
Setback to Privy (Portable, Composting) - [,///4\ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum réquired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. -
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be »
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: \%‘C}Q?a

Permit Date:
2-31-1»

s Parcl i Cormmon Ownershis | D¥es (asedcompeors i) #INg | MigstionRequired | OYes  @No | AfdauitRegured | DYes B No
[eStriictuteiNon-Gonfortine Ul yes Z No Mitigation Attached | [Yes  [FNo Affidavit Attached | [1Yes [INo
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[Yes 7 No Case #: [JYes [lNo Case #:
Was Parcel Legally Created | #Yes [l No Were Property Lines Represented by Owner | Yes [J No
Was Proposed Building Site Delineated | & Yes [l No Was Property Surveyed | [ Yes 0 No
Inspection Record:PWM e Dl ( H’ ’ )
Lakes Classification ( )
ya - S § - 9 ” ,
Date of Inspection: W//g ‘ Inspected byﬂ‘/ Date of Re-Inspection:

Condition(s): Town, Cofmittee of'|

FARRAT falecs),

Condition:

ard Conditions Attached? [ Yes [ No-— (If No they need to be attached.)

A UDC permit from the locally

7 .
Signature of InspectoM/
Hold For Sanitary: [ Hold F

contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

or TBA: [J Hold For Affidavit: [

Date of Approval:%;//lgy

Hold For Fees: [] O

®®August 2017

(®May 2018)



, village, State or Federal

b, iseerenind | BAYFIELD COUNTY
PERMIT

oL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

No. 18-0272 Issued To: David & Kathleen Boisvert

Location: - Ya of - “a Section 20 Township 44 N. Range 5 W. Townof Grand View
Par in

GovtlLot 12 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; 3 Season Room (20’ x 10’) = 200 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Ci#8@h UDC inspection agency must be obtained prior to
ain setbacks.

Condition(s): A UDC permit from the locally co
the start of construction. Must meet an',‘-._

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 31, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




ﬂ‘

» SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, W1 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

1]

|
|
UL

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

J

pdyle

1 (

t*i I

/ -
Date SLéfnp (Received)
T

!1
FEB 13 2015 \‘

id UO. L0MHNJ

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

7

ENTERE] erc 1R-6673 N

-—'A)ate: 7- 6\ = \%
Amount Paid: &S;S- &-13'1%
Refund:

TYPE OF PERMIT REQUESTED—» I 0 LAND USE

0 SANITARY [ PRIVY [1 CONDITIONAL USE

[ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: RM B2 \ UF)\ vCity/State/Zip: T'E,I,epijon?: ) v
GEdRs In Tt~ re Tnat W\ R SUERGrE QCM\C\¥&mQBTLL Lo0Y FIM- 0=
Address of Property: City/State/Zip: Cell Phone:
QAcWing Lo Lan e Curoand View, WT SUR3g
Contractor: Contractor Phone: Plumber: Plumber Phone:
American Hynes //AYMAfc{ (k)15 4345223 LTech Plnvbhiva 1oe |75 85€- 42

N\ << /

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Ageg)t Phqge: Agent Mailing Address (include City/State/Zip): ‘L(_‘qu‘ Written Authorization
) EU -GN MASS| 2 n Attached
Renette M NJe v 2 € SN siegss | D04 N Relsocke Dey\Blabkine 20 | Bve s No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) ™~ S’g ?>\:) Document # L h ) 3 ! R-
S /746 of N. 300 Gov't Lot Lot(s) | CSM Vol & Page Lot(s) No. | Block(s) No. | Subdivision:
- 1/4, 1/4
of A Yz Se 222, 31 /2
e Town of: Lot Size Acreage
Section rj , Township __~{Y| N, Range B w QD{"(,LNQ Ui oy LA
¥ [ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p> feet | Fioodplain zone? Present?
X Shoreland —p| L : ; . oy gy
‘ﬂfls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es s
. If yes---continue —p> & feet @NO RéNo
[=Non-Shoreland
Value at Time
af Completion ; 4 oF Stories # What Type of
o el Frajece Use of Sewer/Sanitary System Water
; and/or basement
donated time & bedrooms Is on the property?
material
[XNew Construction | %&q-Story ¥ Seasonal Wl 1 ] Municipal/City [ City
¢ [ Addition/Alteration | [1 1-Story +Loft | [ YearRound | [] 2 4 (New) Sanitary Specify Type: T*Well
/ Z{ ‘00 [1 Conversion [] 2-Story | )(\3 [] Sanitary (Exists) Specify Type: O
[] Relocate (existing bldg) [l Basement 1 [0 Privy (Pit) or Vaulted (min 200 gallon)
[ Run a Business on [l No Basement [ None [1 Portable (w/service contract)
Property [ Foundation [1 Compost Toilet
a a [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: Q! Width: Q3 Height:
. S r
Proposed Use v Proposed Structure Dimensions Afiaee
Footage
W& | Principal Structure (first structure on property) ( X ) A Y
K Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Q;LResidential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2™) Deck ( X )
[ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
0 o 0O | Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building  (specify) ( X )
0 | Accessory Buiiding Addition/Aiteration (specify) { X )
O | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

Owner(s):

(If there are Multiple O

Authorized Agent:

Address to send permit &@_g_:_qml_&me_s £
ém Jand)

Il

J |

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

ers listed on the Deed All Owners must sig

SR 2 AN

dr letter(s) of authorization must accompany this application)

(If you are srgnmg on behalf of the owner(s) a letter of aé(orlzatlon must accompany this application)

S-élg ST. 0D, 77 /*ﬁ.ywﬁﬂb w! 5916’4/3 Copy of

Date //36//8/

Attach
Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

1 2AT7I0OMND

/ )15

C/
$/




n the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North(N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

324

>, 3
S #omc;
\ 2Lx 4%

HE7°

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Deﬁ.

Description Measurement Description Measurement =
Setback from the Centerline of Platted Road 6 3' “ Feet Setback from the Lake (ordinary high-water mark) So’ Feet
Setback from the Established Right-of-Way 30! Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
\ Setback from the North Lot Line pr Feet -
Setback from the South Lot Line 30’ Feet Setback from Wetland Feet
Setback from the West Lot Line 20 Feet 20% Slope Area on property []Yes B4-No
Setback from the East Lot Line 40O° Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank /0’ Feet Setback to Well /0’ Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms: }

Permit Denied (Date):

Reason for Denial:

Sanitary Date: 7,/;&’///9

Permit #: lg _0973

( Permit Date: ?_3( “(8

Is Parcel a Sub-Standard Lot Yes (Deed of Record) M t i’ ONo s : S :
Is Parcel in Common Ownership | '] Yes (Fused/Contiguous Lot(s)) F'No M!t!gat!on Reguied || [ives Ky Aff!dav!t Requited) |[H fes iy
Is Structure Non-Conforming | O Yes £1No Mitigation Attached | [/Yes [LNo Affidavit Attached | [ Yes F'No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
|| Yes LNo Case #: [0 Yes [ENo Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | [ Yes 0 No
Was Proposed Building Site Delineated | [#Yes [ No Was Property Surveyed Yes [ No

Inspection Record:

Zoning District
Lakes Classification ( } )

Date of Inspection:

Inspected by:

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attarhad? [ Yes [ Na — [1f Na thau naad +a ha attachad )

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring

Ll =
Signature of Inspector: O}M

Hold For Sanitary: [ Hold For TBA: [

shall be obtained.

Hold For Affidavit: [

properties or wetlands. Necessary UDC permit

Hold For Fees: []

Date of Approval: W'

0

® October 2016




city, Village, State or Federal

its May Also Be Required BAYFI E LD co U NTY

LAND USE — X

SANITARY — 18-67S
SN - PERMI

e EGIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA —

No. 18-0273 Issued To: Gerald & Rosemary Mclintyre / Rebecca Netzel, Agent

S 100' OF N 300' OF N 1/2

Location: - o of SE Y% Secton 19 Township 44 N. Range 5 W. Townof Grand View
Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (48’ x 28’) = 1,344 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be
obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 31, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




